ACORD, CERTIFICATE OF LIABILITY INSURANCE

REER-A”

DATE (MM/DD/YYYY)

07/11/06

PRODUCER
PT Ri sk Managenent |ns. Svcs.
10621 South 51st St., Ste. 101

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phoeni x AZ 85044-1741
Phone: 480- 893- 8228 Fax: 480- 598- 3554 INSURERS AFFORDING COVERAGE NAIC #
INSURED iINsurRerA: St oni ngt on | nsurance Co. 10340
Giffins P | nsurers:  General Star Indemity Co. 37362
Fug[ Icre]ntser r B ars]e | Hg INSURER C: Foundati on Reserve Ins. Co.lnc 23051
Silver Gty NM 88062-0924 .
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRJADD'T] OLIC c oLIC 0
LTR INSRD TYPE OF INSURANCE POLICY NUMBER FI;)AI:IlE\ENIIEI\'/:I;:DEDly\\(I)E PDkITEY(ﬁﬁF;BRl:ﬁJ{()N LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1, 000, 000
~ DAMAGE TO RENTED
A | X | X | commeRcIAL GENERAL LIABILITY | SPJ00449 06/ 05/ 06 | 06/ 05/ 07 | PREMISES (Ea occurence) | $ 100, 000
‘ CLAIMS MADE OCCUR MED EXP (Any one person) | $ 5, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GENERAL AGGREGATE s 2, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMP/oP AGG | $ 2, 000, 000
POLICY TRO: LoC Enp Ben. 1, 000, 000
AUTOMOBILE LIABILITY
| AUT COMBINED SINGLE LIMIT
. s 1, 000, 000
Al X ANY AUTO SPJ00449 06/ 05/ 06 06/ 05/ Q7 | (Baaccident)
X | ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
| X|MCS 90 PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s 4, 000, 000
B|X X Joccur | |cramsmace | | UG401496 06/ 05/ 06 | 06/ 05/ 07 | AGGREGATE s 4, 000, 000
$
DEDUCTIBLE $
X | rerention 10, 000 $
WORKERS COMPENSATION AND ‘T\éV,SYSJQTTUS' O,ETE"
EMPLOYERS' LIABILITY
C | ANY PROPRIETORIPARTNER/EXECUTIVE 26459. 106 06/ 05/ 06 06/ 05/ 07 | E.L. EACH ACCIDENT s 1, 000, 000
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EAEMPLOYEE $ 1, 000, 000
If yes, describe und
SPECIAL PROVISIONS below E.L DISEASE - PoLicY LmiT | $ 1, 000, 000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
State of Arizona and the State Agency nanmed bel ow are added as additi onal

insureds. It

and non contributory.

is agreed that coverages afforded under this policy are primary

CERTIFICATE HOLDER

CANCELLATION

State of Arizona

Arizona Dept of Tr
Kari e |ngles,
1739 W Jackson St

STATE13

ansportation

CPPB

#4, NMDLOOP

Phoeni x AZ 85007- 3276

ACORD 25 (2001/08)

REPRESENTATIVES.

g/"a"ju 8. UWW CORPORATION 1988

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30* DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

SN ANTOTRN




